FOR 

NUMOER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a), (t>). orfc|) 



SEARCH FEE 

iof w-k i.io(kj, (J), of (mJI 



EXAMINATION FEE 
(37 CFR 1.16{o), (p) t or (q)) 



TOTAL CLAIMS 
(37 CFR 1,16(1)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1. 16(h)) 

minus 3 - 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(s)} 

If the spedficaUon and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41<aX1KG)and.37 CFR 1 ifi/d 

MULTIPLE DEPENDENT CLAIM PRESENT p7 CFR 1.160) 


pro/so/oG (12-04) 
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NUMBER 
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PA10 FOR 

present 

EXTRA 

Total 

<57 CFR 


Minus 



Independent j 
07 CFR 1.16(h)) 
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Minus 


■ o 

Application Size Fee (37 CFR 1 . 16(s)) 


FIRST PRESENTATION Of MUIT^PLE DEPENDENT CLAIM (37 CFR 1 . 16(f)) 
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(Column 3) 
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I— 
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AFTER 
AMENDMENT 
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NUMBER 
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PAIO FOR 
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EXTRA 
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Total 

07 CFR 1.tG(()) 


Minus 
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(37 CFR 1 . 1 G<f 


Minus 


= 


Application Size Fee (37 CFR 1.16(s)) 


< 

FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAIM (37 CFR 1.16<j» 


Application or. Docket Number > 


or. Docket Numbcr> x 


SMALL ENTITY 


OR 


RATE ($) 

, FEE (?) 



* 




X 


X ~ 






TOTAL 


SMALL ENTITY . 

RATE (5) 

ADDI- 
TIONAL 
PEEP) 

X = 


X = 






TOTAL 
ADD'L FEE 



OTHER Tl-iAN 
SMALL ENTITY 


OR 


RATE ft) 


TOTAL 


OR 


OR 
OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
ADO'L FEE 


ADDI- 
TIONAL 
F EE<S) 


0~ 


RATE (J) 

ADDI- 
TIONAL 

X = 


X - 






TOTAL 
ADD'L FEE 



OR 
OR 


OR 


OR 


RATE ($) 


TOTAL 
ADO'L FEE 


f" tr y ,n J*f u ™ 1 is ,ess than (h * <*«Y in column 2. write '0' in column 3. 
- If Vh!^ *i4itlh*>*4 ^un\ter Previously Paid For* IN THIS SPACE is less than 20. enter '20 
ThT^nh^ L T^^ 005 ^ Paid F ° r ,N ™ ,S SPACE ,s '« s ( "«n 3. enter T 

9 ^ Pa}d ^ ^ " <nde <*" de «» " <"* Higher number found in Ihe ap propriate box in column 1 
ollect.on of information is required fay 37 CFR 1 16 Th* in fnimJLn J ^ rr _*T S£g p °* <n column I 


ADDI- 
TIONAL 
FEE (Sj 


V^^^^ : . f _ n|| |1i „■ 1 1 |i iii I |j j i^i | [ | ^ 1 1 ^ „„„.,, T,. highest number found in Ihe appropriate box in column 1. 
USPTO lo process, an 

including gathering, preparing, and submitting tl J cJK iSSfe^l^n L i^I^^tI^" S ^ °" * eSt ' m3(ed 10 (3k6 12 min * CS ,Q 
on the amounl of lime you require lo complete this fomTand^^ J J ^ V3fY dc P endin 9 U P™ the individual case^Anycommcn^ 

and Trademark Offipe! U.S. OepanmerTd ^ P ^St for reducing (Ns burden. slK>utd be sent to Ihe Chief Information Officer. U.S. Paleni 
ADDRESS. SENcAo: Con!^ Box liso" "x^ F66S °« C °™° FORMS'fb THIS 

« you need assistance in completing me fonty cart 1-800.PTO-9 199 and select option 2 


